The literature on child survivors of leukemia reflects concern focusing mainly on treatment effects on cognitive functioning. Little exists documenting issues in the realm of mental health for children in long-term remission. There have been no attempts to examine disease experiences which might influence behavioral outcomes of illness. This case control study of 53 survivors and their healthy match controlled for the age at diagnosis and time of diagnosis documented a significantly higher level of trait anxiety and number of behavioral problems and a significantly lower level of self esteem and academic achievement for case children than for control children. Regression analysis of variables which were significantly correlated with the outcome measures demonstrated a significant relationship of radiation therapy and the number of venapunctures with trait anxiety; -the number of additional family problems recalled at time of diagnosis and the number of hospital admissions with behavior problems; and radiation therapy and the number of hospital days with the level of self esteem. D.Q. was <50 in 78% of those tested. These data indicate that perinatal or postnatal CNS insult are major causes of visual impairment at 0-3 years. The high incidence of multiple handicap and significant medical problems indicate a necessity for interface between pediatrics and education in management of the young, visually impaired child.
Etiologic
It is critical to distinguish between anatomic [obstructive anterior tricuspid valve leaflet (ATL) or pulmonary atresia (PA)] and functional (tricuspid insufficiency with elevated pulmonary vascular resistance) right ventricular outflow tract (RVOT) obstruction in cyanotic infants with Ebstein's anomaly (EBS).
We reviewed 4 cases of EBS to determine the accuracy of 2-D echo in distinguishing anatomic from functional RVOT obstruction. Two of 4 were newborns. The other 2 were children (8; 12 y.0.) with severe cyanosis as neonates, requiring Waterston shunt. EBS with PA was the 2-D echo diagnosis in the 8 y.o., and an obstructive ATL in the 12 y.0. Both were confirmed at operation. The 2 newborns had 2-D echo findings suggesting obstructive ATL with minimal pulmonary valve (PV) motion. Both had shunt operation. One died, and, at autopsy, the ATL was found to be nonobstructive. The other had a 2-D echo 1 month post-operatively, revealing only mild pulmonary valve thickening.
In cyanotic neonates with severe forms of EBS, functional RVOT obstruction can be mistaken for anatomic by 2-D echo. Apparently obstructive ATL and minimal PV motion could be the result of reduced antegrade blood'flow. Prior to operation, presumed anatomic obstruction should be confirmed by cardiac catheterization and angiocardiography. Pilot studies in our laboratory demonstrated that healthy black (0) children had higher blood pressure (BP) responses to exercise than their white (W) counterparts. To investigate the mechanism of this difference, we exercised 39 W and 62 B subjects between the ages of 6 and 18. We used a continuous protocol on a cycle ergometer with three minute stages to exhaustion. Cardiac index (CI) was measured non-invasively at 2/3 of the previouslydetermined maximal workload; systemic resistance (SR) was calculated from mean BP and CI. The CI (~/min/m~) was higher in B males (M) (7.0) compared to WM (6.3) and B females (F) (6. Myocardial oxygen supply during exercise may be impaired in children with cyanotic heart disease (CHD); post-operatively there may be ventricular dysfunction to prevent normal exercise capacity. To assess these hypotheses, we exercised 82 patients (pts) with CHD, 25 pre-op tetralogy of Fallot (TOF), 40 post-op TOF, 10 d-transposition (TGA), and 7 tricuspid atresia (TA). We utilized a continuous protocol on a cycle ergometer with three minute stages to exhaustion. The pts' data were compared to analysis of covariance to 383 healthy normals (N) controlling for race, sex, age, and body surface area. Variables measured were: maximal heart rate (HR), systolic blood pressure (SBP), maximal workload (MWL) , and peak working capacity index (PWCI) . We studied the relationship of aortic blood flow velocity variables to left ventricular (LV) pressure events under a variety of inotropic and afterload conditions in ten anesthetized adult mongrel dogs. The peak first derivative of left ventricular pressure with respect to time (dP/dt max) was used as an index of the myocardial contractile state. Peak dP/dt was derived from LV pressure waveforms using a transducer tipped Millar catheter. Blood flow velocity waveforms were derived from a transducer tipped 20 MHz pulsed Doppler catheter in the ascending aorta. Inotropic state was changed using dobutamine or propranolol. Afterload was altered with a balloon tipped catheter in the descending aorta. Strong correlation existed between dP/dt max and time to peak blood flow velocity (Tvmax) for all inotropic conditions, independent of afterload (r = -0.92, p<0.001). Linear regression slopes and y -intercepts comparing these two variables were similar in all dogs studied. The peak first derivative of velocity with respect to time (dV/dt max) and peak velocity (V max) were very afte-load dependent as reported previously. Tvmax approximates closely LV dP/dt max over a range of afterload and inotropy and can be obtained noninvasively with currently available instrumentation.
